
- / I
'-;- /

Element: d.. Test Series: 3 Date: ~"'!11 Signature:,~, . // '('c:'

[1.] AD aD cD 0 C2l [26.] A[iJ aD cD 0 D
[2.] Al2] aD cD 0 D Total Minimum [27.] A~ sO c[] CD.

Qu rrect

[3.] ADe~cDD • to [28.]ADeDc[]]oD
[4.] AD eJX1 cD 0 NOVICE 9.] AR? eO cD cD

l6J Element 2 I..2!J
[5.] ADeDc~D 30 22 3O.]ADeDc10DD
[6.] ADalZ]cl&] 0 IAN [31.]ADaDCDDD
[7.] AD a 181 CD DO i~emen\~A [32.] AD eDcD DO

[8.] AD aD e.g] DO GENERAL [33.] AD aD cD DD
[9.] AD aD cD DO :ement:: [34.] AD aD cD 0 D
[10.] AIZ] aD cD 0 D ADVANCED [35.] AD 'aD cD D D
[11.]ADeDc~DD :ement;:. [36.]ADaDcDDD
[12.] AD aD cD o[R] EXTRACLASS [37.] AD aD cD cD
[13.] AD acg]cD DO :ement: [38.] AD aDcD DO
[14.]A.Da[ZlcDoO [39.]ADeDcDoD
[15.] AD aDcD ol2) [40.] AD eDcD cD
[16.] AD aD cE2] 00 [41.] AD aD cD cD
[17.] AD alK] cD DO [42.] AD aD cD 00
[18·],..D a~ cD 00 [43.] AD aD cD DD
[19.jA~aDcDcD [44.jADeDcDoD
[20.] AD aD c~ DO [45.] AD aD cD DO
[21.] AD aLillcD DO [46.] AD eDcD 00
[22.] AD a[?2] cD DO [47.] AD aD cD 00
[23.] AD aD cD °(2J [48.] AD eO cD °0
[24.] AD aD cD DD [49.] AD aD cD °0
[25.] AD aD cD oD [50.] AD aD cD 00



J.:1A-f. 'ir"tJ4 ~
Idt</ .if q~v)

W5YI-VEC PROGRAM (Print) ~.

EXAMINATION ANSWER SHEET Name: z / /; f(
--~-~---

[1.] ADa[x]cDoD [2s.]ADaDcDoD
[2.] AD a0 cD 0 [2J Total Minimum [27.] ADs 0 CD 00

Quest- Correct

[3.] A[8JaOcD o O Ions topaas [2s.]ADaDCD oO
[4.] ADa[k]cDoD NOVICE [29.]ADaDCD oO

Element 2
[5.] ADa~cDoD 30 22 [30.]ADaDcDoO
[6.] ADaDcDo TECHNICIAN 1.]ADaDCDoD
[7.] AD s~ cD D Elemen\~A 32.] AD sD cD °0
[s.] AIZ1 BD cD 00 GENERAL [33.] AD aD cD 00
[9.] ADaDcftjoO ~ement;: [34.]ADaDcDoO
[10.] AD sl8J cl}{] DO ADVANCED [35.] AD 'B D cD DO
[11.]ADa~cDoD :ement;; [36.]ADaDcDoO
[12.] AD B~cD00 EXIRACLASS [37.] AD aDcD DO
[13.] AD BDc~DO :ement: [38.] AD aDcD DO
[14.]A.D B~cD DO [39.] AD aDcD DO
~~AOOBOcDoD ~~ADaDcDoO

[16.] A18] aO cD ofi{] [41.] AD aD cD oD
[17.] AlR) sO cD DO [42.] AD aD cD DO
[1S.] ~D a[2] cD DO [43.] AD aD cD 00
[19.] AD aOc~00 [44.] AD aDcD 00
[20.] AD BO c~ DO . [45.] AD aD cD 00
[21.] AD B~clEJDO [46.] AD aDcD 00
[22.] AD aD c0 00 [47.] AD aD cD 00
[23.] AD aO eEl °D [4S.] AD aO cD °D
[24.] AD a0 cD 0 D [49.] A0 a0 cO °D
[25.] A0 aD cLZ] °D [50.] A0 a0 cO °D



f '\M / I. .-<-'I J .0.\-. 1-1. 1iV\ (/ 1/1 I

Approved OMB
3060-0003

Expires 12/31/89

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

P.O. BOX 565101
W5YI·VEC

SECTION I

ADMINISTERING VEa' REPORT EXAMINATION ELEMENTS

E2. TECHNICIAN
o GENERAL
o ADVANCED
o AMATEUR EXTRA

AppIlc8nt Is credited for: ~ 1(A) l(B) 1(C) 2 3(A) 3(B) 4(A)

A. FCC Amateur license held (97.25(8»: Class. (NT) (GA) (NTGA) (TGA) (GA) (A)

C. FCC Commercial Radiotelegraph Number:
Operator License held (97.25(c»:

E1. 0 NOVICE

E. APPLICANT is ualified for

D. Examination elements passed that were administered
at this session:

G.

F.

B. CERT1F1CATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL UCENSE OR PHOTOCOPY ON BACK OF APPUCATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS. OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

2A. DRENEW LICENSE-NO OTHER CHANGES ., EXPIRATION DATE (Month, Day. Year)

2B. DR~NSTATELICENSE EXPIRED LESS THAN 2 YEARS •

2C. ~MINATION FOR NEW LICENSE

20. DEXAMINATION TO UPGRADE OPERATOR CLASS FORMER LAST NAME

2E. DCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. DCHANGE NAME (Give former name)

2G. DCHANGE MAILING ADDRESS

2H. DCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

5. CURRENT FIRST NAME

7.

8.

M.1. LAST NAME SUFFIX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month, Day, Year)

N\E.~c..St-~

STATE

/r
9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.13O!...Qt.the

Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES ~ NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes, .J NO
answer items 11 and 12. 0 YES P.

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)

CERTIFICATION
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that I am not a representative of a foreign government: that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13. SIGNATURE OF APPLICANT: (Must match item 5)

FCC Form 610



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION II-EXAMINATION INFORMATION

SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this form. ,

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator~xamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad-
ministering VE's Report the examination element for whic.h the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

1A. VOLUNTI:ER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)-,- -- ; ~

18. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)
.

1C. VE'S OPERATOft CLA~: N 1D. VE'S STATION CALL SIGN
o GENERAL.' '.:.:' rEl ADVANCED . o AMATEUR EXTRA

1E. LICENSE EXPIRATION DATE: 11F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
, GIVE FILING DATE: .

1G. SIGNATURE: (Must match Item 1A) DATE SIGNEO
~. ~.: ,; (,,~~· ..,..t(·: .... ,~.,->jo. , - J. •

~

2A. VOLUNTEER EXAMINER'S NAME:- (First, MI, Last, SuffiX) (Print or Type)
,', .~ . '

28. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS: 20. VE'S STATION CALL SIGN

o GEi'llERAL o ADVANCED o AMATEUR EXTRA

2E. LICENSE EXPIRATION DATE:

I
2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,

.... ,GIVE FILING DATE:

2G. SIGNATURE: (Must match Item 2A) DATE SIGNED

SECTION 11-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATElLR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Report on the ot~e of this form.eCERTIFICATIOV

I CERTIFY THAT I have complied with the Administering VE reqUl n, Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer-
ing VE's Report the ,xamination element(s) the applicant passed; THAT I have examined doCuments held by the applicant and I have indicated in the Ad-
ministering VE's Report the I3xaminatiotl element(s) for which the applicant is given examination credit in accordancewith Part 97 of theCommission's Rules.

1A. ~LUNTEER EXAMINER'S NAME: (First, MI,~ast, SuffiX) (Print or: Type) r-0 '" "'rt: " era-tiS-
18. VE'S STATION CALL SIGN:

E- tL...-e:. \,lL'b \\- . \ 't:...\rz:....~ .....- ... \ ..... ,,_..:.......1 \ol.. \ \c'\'-\
1C. SIGNATURE: (Must match Item1A~ DATE S.GNED:

zf:;:::~. ~ ---- - .J D~~,\\~\_. '- '-

2A. VOLtTEER EXAMINER'S NAME: (First, MI, Last, SUffiX'j;nt or Type)

~~D~
28. VE'S STATIO~~L SIGN:

~~t.E. ~.. F£::~~ ~\\ '->,~' ~D~

2C. SIGNATURE: (Must match Item 2A) ,
DATE S:V1l>,\\"\ lL ,- g,_-?~~- - ".

/~. - . \. \

3A. VOLUNTSR EXAMINER'S•.!'IAME\i)rst, MI, Last, SuffiX) (Print or Type) 38. VE'S STAnON C~ S1QN:

D '-\N.. ~ \.\.\-\.'-l\\. \c.5~7 \(3 \0 ~)

3C. SlGNA:"AE (M"" nwlW: . DATE:r:~\ '\ \~~~ ~
~ ~

FCC Form 610
September 1987

U.S. GOVERNMENT PRINTING OFFICE: 1987190-665 (m)



-I P.JJ~ *'/'74
t! q(+-ol

WSYI·VEC PROGRAM (Print)

EXAMINATION ANSWER SHEET Name: RP(.,L8 \\},--Ic__ \'~-C_':Jt c)

Element:;b Test Series: j Date: g,'I ---2/ Signature: t. - ')\ ;,' ,-' '-

[1.] AD aDcD oD [2.6.] AD aDcD oD
[2.] A EJ a0 cD 00 Total Minimum [27.] A f2] B 0 cD 00

- Quest- Correct '

[3.] ADatllcDoO Ions .. [28.] AD aD crt) 00
[4.] AD a~ cD 00 ~~~;~ 9.] Ajill BO CD 00
~ADeOc~DO ~ ~ADBDc~oO
[6.] AD eO elK] DO TECHNICIAN [31.] AD aD cD 00
[7.] AD B [S] cD 00 i~emen\~A [32.] AD eO cD 00
~ADeDc~oD G~~ ~JADeDcDoO

[9.] A18aDcDDO :~ement;: -[34.]ADaDcDoD
[10.] AtlJ B 0 cD 0 0 ADVANCED [35.] AD 'B D cD 0 0
[11.] AD eO elf] DO :ement: [36.] AD BD cD 00
[12.] AD BO cD DEl] EXTRACLASS [37.] AD aD cD DO
[13.] AD Bf.K] cD 00 :ement: [38.] AD eD cD 00
[14.]A.D e~cD DO [39.] AD BDcD 00
[15.] AD eDcD DIiJ [40.1AD BDcD 00
[16.] AD eO ell] 00 [41.] AD BD cD oD
[17.] AD a[g] cD DO [42.] AD aD cD 00
[18.].AD B[X] cD 0lI] [43.] AD aD cD 00
[19.] A[ZJ aO cD 00 [44.] AD aD cD 00
[20.] AD BO cfI) 00 [45.] AD aD cD 00
[21.] AD BELl cD 00 [46.] AD aD cD 00
[22.] AD alZ] cD DO [47.] AD aD cD 00
[23.] AD aD cD 0[z] [48.] AD aD cD 00
[24.] AD aD cD 00 [49.] AD aD cD DO
[25.] AD aD cD DD [so.] AD aD cD DO



W5YI-VEC PROGRAM
EXAMINATION ANSWER SHEET

(Print) I

Name: Ie!_ D (, \ 'i

Element: 0A Test Series: \:\ (),Q\ Date: 9-J/-- 2/ Signature: \1, »\) ,.'~"--,

[1.] AD sg] cD °D [2~.] AD sO cD °D
[2.] AD aD cD °f)!l Tota. Mln'mum [27.] AD sO cD 00

l,£...::J Quest- Correct

[3.] AlX] sO CD °D Ions tapa.. [28.] AD sO cD °D
[4.] ADa[i]cDoD NOVICE [29.]ADaDCDoD

Element 2

[5.] AD al2Q cD 00 [30.] AD aD cD 00
[6.] ADaDcDo TECHNICIAN 1.]ADaDcOoD

D (71 D Element3A D 0 0 0[7.] A S ll5J C 0 25 19 32.] A a c °
~A~sDcDoD ~~~~~AD8DcDoD

O D R7l D Element3B 0' 0' D 0[9.] A S Cl...tJ 0 25 19 [34.] A a c 0

[10.] ADaD cg) 0 D ADVANCED [35.] AD "s 0 cO °D
[11.]ADaEl]cDoD ~ement: [36.]ADaDcDoD
[12.] AD a tEl cD °D EXTRA CLASS [37.] ADaD cD 0 D
[13.]ADaDc~oD :ement: [38.]AOsDcOoD
[14.]A.Dalt]cDoD ' [39.]ADaDcDoD
A150]A~BDcDoD~ [40o]ADBDcDoD
-[16.] AD BDcD 00 11II [410] AD BDcD DO

[17.] Alll aD cD °D ~£Elt £.......'~ [42.] AD aD cD 00
[18·]~Da~cD00 [43.] AD sDcD 00
[19.] AD sDcl1J oD [44.]ADSDCDoD
[20.] AD aDclZ) 00 [45.] AD aDcD DD
[21.] AD s[}(l c~ 00 [46.] AD aD cD 00
[22.] AD aD eli] 00 [47.] AD aDcD 00
[23.] AD sO c[Z] DO [48.) AD sO cD 0 D
[24.] AD a[2] cD 00 [49.] AD sO cD 00
[25.] AD sO c(z] 00 [50.] AD aD cD 00



)"5AH-I--
(,0\( UIIII/I (J VIi"

Approved OMB
3060-0003

Expires 12/31/89

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC RLING FEE REQUIRED (see instruction H)

ADMINISTERING VEa' REPORT EXAMINATION ELEMENTS

AppIlctlnt Is credited for: .. 1(A) 1(B) 1(C) 2 3(A) 3(8) 4(A)

A. FCC Am8teur lice.... held (97.25(8»: Class ~ (NT) (GA) (NT<;A) ~Gf,t (GA) (A)

B. CEATIFICATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

C. FCC Commercial Radiotelegraph Number:
Operator license held (97.25(c)):

D. examination elements passed that were administered
at this session:

E. APPLICANT is ualifled for

E1. 0 NOVICE

E2. TECHNICIAN
o GENERAL
o ADVANCED
o AMATEUR EXTRA

NSE

W5YI·VEC
SECTION I

1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY 0 •
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS. OR DESTROYED, PLEASE EXPLAIN.

G. Examination~e locatioQ: (VEC coordinatedcas :x'1y)

F. Name 01 Volunteer-Examiner Coo di tor~~~ecsess:onsonly)

2. CHECK ONE OR MORE ITEMS, NORMALLY AU LICENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

2A. ORENEW LICENSE-NO OTHER CHANGES ., EXPIRATION DA~E (Month, Day, Year)

2B. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ~

2C. ~XAMINATION FOR NEW LICENSE

2D. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. OCHANGE NAME (Give former name)

2G. OCHANGE MAILING ADDRESS

2H. OCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

SUFFIX (Jr., Sr., etc.) 6.LAST NAME

!JLlt< ViAl
M.1.

C:,

7. CURRENT MA!L1NG ADDRESS (Number and §treet
110 I U.en dJ s

5. CURRENT FIRST NAME

7JtlllAie, ,

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
CITY STATE

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1~he
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES Jl'l NO

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. 0 YES NO

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)

CERTIFICATION
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that t am not a representative of a foreign government: that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

Fr.r. Fnrm ~10

13. SIGNATURE OF APPLICANT: (Must match item 5)

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U. CODE TITLE 8, SECTION 1001



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 11- EXAMINATION INFORMATION

SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this form. •

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator.9xamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad
ministering VE's Report the examination element for whicl1 the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

lA. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

lB. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

lC. VE'S OPERATOR CLASS:
[] GENERAL [] ADVANCED [] AMATEUR EXTRA

10. VE'S STATION CALL SIGN

lE. LICENSE EXPIRATION DATE:
•. • if.. ~

lG. SIGNATURE: (Must match Item lA)

, IF. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

DATE SIGNED

2A. VOLUNTEER EXAMINER'S N'AM6:- (firSt, Mil iast~ Suffix) (Print or Type)

2B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS:

[] GENERAL [] ADVANCED o AMATEUR EXTRA

20. VE'S STATION CALL SIGN

2E. LICENSE EXPIRATION DATE:

2G. SIGNATURE: (Must match Item 2A)
1

2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

DATE SIGNED

SECTION II-BFOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Reporrti',. ... "m-..nf this form.

( CERTIFICATION l
I CERTIFY THAT I have complied with the Administering ~ements stated in~of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in accoruo., '''''' ..... art 97 of the Commission's Rules; THAT I have indicated in the Administer
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

lA. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) Ci'.., A"'-

I <I< e NCe.- J1I1 P'-e-f<.UZ- 7//v ~
lC. SIGNATUR!: (Must match Item 1A) ~~ •

~~ /~

2C. SIGNATURE: (Must match Item 2A)

,,/,~ ~ /: .::J~£~
3A. VOL~Eer EXAMINER'~AME: (~gt, MI, Last, Suffix) (Print or. Type)

~ jul1AJ ,,--'I wUINrJ 05:q~
3C. SIGNATU~ E: (Must match 1tem-3A)

'\ ~A fJ---~
~-'1i7 ~( ./

FCC Form 610
September 1987

lB. VE'S STATION CA~L ~IGN:

KIt.. Tv
DATE SiGNED: I

()lJ-OY-- 7/

DATE SIGNED:

DATE SIGNED:

oJ- 0 t/-1'/
u.s. GOVERNMENT PRINTING OFFICE: 1987 19G-665 (m)



W5YI-VEC PROGRAM (Prim) .

EXAMINATION ANSWER SHEET Name: VA-V \1\\ /i

/ I ("I .. ' / .
') "'? 0 /J a/ ! /// ." / #"/.,u.~/Element: ¢ Test Series: > 2 Date: r;L - T' I Signature: t-t:iP". I !;t:''P' ,

[1.] AD aO cD °[E] [26.] A~ aD cD 00
[2.] A~ aD cD 00 Total Minimum [27.] A~ B D cD 00

Quest- Correct

. [3.] AD arg] cD 00 10 [28.] AD aD c[lJ 00
[4.] ADa~cDo NOVICE 9.]AOOaDcDoD

Element 2
, [5.] AD a~ cjgJ 0 30 22 30.] AD aD c(tJ 0 D

[6.] ADaDc[!]oO AN [31.]ADaDcDoD
[7.] AD a~ cD 0 0 i~emen\39A [32.] ADaD cD °0
~ADaDc~oD G~~ ~JADaDcDoD

[9.] A~BDcOoD ~ement;: [34.]AOaDcDoD
[10.1AOOaDcDoO ADVANCED [35.]AO"aDcDDD
[11.]ADaDc~DO :ement: [36.]ADaDcDoD
[12.] A DaD cD D~ EXTRA CLASS [37.] A 0 a 0 cD D D
[13.] A0 a [i] cD DO EJement48 [38.] AD BD cD 0 D

40 30 . ,

[14.] A.D alK] cO DO [39.] AD eO cD DO
[15.]ADaDcDo~ [40.]ADaDcDDD
[16.] AD aDcftl oD [41.]ADsDcDDD
~~ADa~cODD ~JADaDcDDD
[18·]~Da[llcDoO [43.]ADaDcDoD
[19.] Aft] aD cD DO [44.] AD,aD cD DO
[20.] AD aDc[l] DO [45.] AD aDcD DO
[21.] AD a00 cD DD [46.] AD aD cD °D
[22.] AD a00 cD D D [47.] AD aD cD °D
[23.] AD aDcD 000 [4S.]AD aDcD 00
[24.] A~ aD cD °D [49.] AD aD cD 00
[25.] AD aD cD o~ [50.] AD aD cD 00



- .. ;' f10/ /~ fJ,./TdH·frolJ
. tfJ ~:JOJ - .

WSYI-VEC PROGRAM (Print) 0,. n
EXAMINATIONANSWERSHEET Name: nARi/irJ ~

Element:".:) A Test series:£Oate:!i'-f-'1! Signature:~
y'

[1.] ADal!leDoD [26.]ADaDcDoD
[2.] ADaD cD °~ Total Minimum [27.] AD B D CD DD

Quest- Correct

[3.] AfilaDeDoD lona topa.. [2s.]ADaDCDoD

[4.] ADa~cDoD ~~r:;~ [29.]ADaDCD oO
[5.] ADa(l]cDoO 30 22 3O.]ADaDcDoD
~ADBDcDoADaDcDoO

[7.] ADa[f]eDo [ ]ADaDCDoO
[S.] Alit aD cD 00 GENERAL [33.] AD aD cD 00
[9.] ADaDe(j]oO ~ement;: [34.]ADaDcDoO
[10.] ADaD elf] 00 ADVANCED [35.] AD 'a D cD 00
[11.]ADa[llcD oO :,ement;: [36.]ADaDcD oO
[12.] AD a~ cD 00 EXTRACLASS [37.] AD aD cD 00
[13.] ADaD c[l] 00 ~ement: [38.] ADaD cD 00
[14.] A.D a(LJ cD 00 [39.] AD aD cD 00
[15.] AI1J aD cD 00 [40.] AD aD cD °D

f [16.]ADaDeDo~ [41.]ADaDcDoO
[17.] A[l] aD cD 00 [42.] AD aD cD 00
[lS.] ~D a~eD00 [43.] AD aD cD 00
[19.] AD aD ell] °0 [44.] AD aD cD °D
[20.] AD aD cll] 00 [45.] AD aD cD DO

J [21.] AD a [I] cD 00 [46.] AD aD cD °D
[22.] AD aD ell] DO [47.] AD aD cD °D
[23.] AD aD e[lJ °0 [48.] AD aD cD 0 D
[24.] AD a[l] cD DO [49.] AD aD cD 0 D
[25.] AD aDc[l] 00 [so.] AD aDcD DO



AHClC'h IIY) P lJI '-t ,/I)
Approved OMB

3060-0003
Expires 12/31/89

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG,PA17326

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC ALiNG FEE REQUIRED (see instruction H)

DoIo_ DoIo_

W-ll-vEt
P.o. BOX 565101

I. VEC Receipt AUG 10 1991

SECTION I ,

Number:

E2. . TECHNICIAN (Elements 1(A), l(B), or l(C), 2 and 3(A»
o GENERAL (Elements 1(B) or l(C). 2, 3(A), and 3(B»
o ADVANCED (Elements 1(B) or 1(C), 2, 3(A), 3(B) and 4(A»
o AMATEUR EXTRA (Elements 1(C), 2. 3(A). 3(B). 4(A), and 4(B»

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS

D. Examination elements passed that were administered
at this session:

Applicant I. credited for: • 1(A) l(B) 1(C) 2 3(A) 3(B) 4(A)

A. FCC AfMteur lice.,.. held (97.25(a)): Class ~ (NT) (GA) (NTGA) (TGA) (GA) (A)

E. APPLICANT is ualified for 0 rator license class: None:

E1. 0 NOVICE lements 1 A, 1 B, or 1 C and 2

G.

F.

B. CERTIACATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

C. FCC Commercial Radiotelegraph
Operator UC8nse held (97.25(c»:

1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOSY OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

2A. ORENEW LICENSE-NO OTHER CHANGES ~ EXPIRATION DATE (Month. Day, Year)

2B. DREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ~

2C. ~XAMINATIONFOR NEW LICENSE

20. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. OCHANGE NAME (Give former name)

2G. OCHANGE MAILING ADDRESS

2H. OCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATIACHED LICENSE:

5. CURRENT FIRST NAME

L.o.. v-' 6' e )1c- i:-

M.1. LAST NAME

K,'n n~

SUFFIX (Jr., Sr., etc.)

7. CURRENT MAILING ADDRESS (Number and Street)
~%A ' ~ O~

ZIP CODE c;/
72&.6<.)

12. DATE SUBMITTED (Month, Day, Year)11. PURPOSE OF OTHER APPLICATION

8. CURRENT STATION LOCATION (Do not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)
CITY

{/Y(;~A 5 ; 'YY) /71-0 rt .:;' r-::<. /l~:

10. Do you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. 0 YES NO

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1301 of he
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES NO

CERTIACATION
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that I am not a representative of a foreign government; that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

WillFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13~NATURE OF AP~CANT: (Must match it~m 5)
// z-; t ' '- c .c7<- -;/' ~,_

FCC Form 610



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 11-EXAMINATION INFORMATION

ISECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering YEs after completing the Administering VE's
Report on the other side of this form. ..

CERTIFICAliON

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator.,jlxamination in accordance with Part 97 of the Commission's Rules; THAT I have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad-
ministering VE's Report the examination element for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

lA. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

lB. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

lC. VE'S OPERA;rOR CLASS: 10. VE'S STATION CALL SIGN

o GENERAL' o ADVANCED o AMATEUR EXTRA

lE. L1CENSE'EXPIRATION DATE: 11F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

lG. SIGNATURE: (Must match ftem lA) DATE SIGNED
f. ~) ~ .-~'-, ~,- F <~.:: 4~ • ~.,- >

,
"

2A. VOLUNTEER EXAMINER'S NAME;. (First, MI,Last. Suffix) (Print or Type)

2B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS: 20. VE'S STATION CALL SIGN

o GEhlERAL o ADVANCED o AMATEUR EXTRA

2E. LICENSE EXPIRATION DATE: I2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
.GIVE FILING DATE:

2G. SIGNATURE: (Must match Item 2A) DATE SIGNED

SECTION II-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering VEs after completing the Administering VE's Report on the other side of this form.

qC:nnF1CAn~,
I CERTIFY THAT I have complied with the Administering VE requ ents stated in P 7 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in accordance With Part 97 of the Commission's Rules; THAT I have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad-
ministering VE's Report the,examination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

lA. VOLUNTEER EXAMINER'S NAME: (Fi~MI, Last, SuffiX) (Print or TlJ.2. ....- lB. VE'S STATION CALL SIGN:

JeosJ'tC'e m. Jeo(:.-e:- O!J Xf&iY
fC. SIG~TURE' (M... mat'" .em~ DATE SfGNED:

tJ8 ~ci-/ ~1 /(--7 ~ ~
2tVOLUNTEER EXAi2?R'S NAME: (First, MI, Last, SuffiX) (Print or Type) 2B. VE'S STtlON CAgSIGN:

0'./1<::: C . Fe {'iJC:!<.-/l-r " 7 'fro LI AtJ? fJ 7-
2C. SIGNATURE: (Must match Item 2A) DATE SIGNED:

,~A &~~ 0':; ~ C) {/ - cr /
3A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, SuffiX) (Print or Type) 38. VE'S STATION CALL SIGN:

;5;. il ,'j ::5. G v ,'n /l .~j·iJ xY~17 L,'-/
,

3C. SIGNPIj URE: (Mus

~~
DATE SIGNED:

~"J 0' {;'ill Cjl
'X ' .

\\ """--' ../
"

FCC Form 610
September 1987

U.s. GOVERNMENT PRINTING OFFICE; 1987190-665 (m)



.. I{)~ ~ ~ff"c1 ~~ W1J7
if! 1,i--~}r

W5YI-VEC PROGRAM
EXAMINATION ANSWER SHEET

(Print)

Name: i.e. VV'((f' n (: .1:

Element: d Test Series: 3 Date: ~ ...1-9/signature:h; ,,~-.'<" ~ ~;-' ... j

•

[1.] ADaDcDoQ [2~.]Al23laDcDoO

[2.] A0 B D cD 00 Total Minimum [27.] A [23J B D cD 0D
Qu ect

[3.] AD a~ cD 0 n8 t [28.] AD aO crnl 00
[4.] A D a[Z] cD 0 NOVICE 9.] A r..T1 aD cD 0 0

Element 2 ~

[5.] AD aD ell] 0 30 22 0.] AD aD c~ 00
[6.] AD aD clZ] 0 [31.] AD aD cD 00
~ADa~cDoD ~JADaDcDoO

~ADaDc~oD ~E~ ~ADaOcDoD

[9.]' A~ aD cD 00 i~ement;: [34.] AD aD cD 00
[10.]A~BOcDoO ADVANCED [35.]AD·aDcDoO
[11.] AD aD clZI 00 ~ement:: [36.] AD aD cD DO
[12.] ADaD cD 0 g] EXTRA CLASS [37.] ADaD cD 0 0
[13.] AD a~ cD oD :ement: [38.] AD aD cD DO
[14.]A.DaltJcDDO· [39.]ADaDcDDO,.!l11 • VK'

[1s.]ADaDcDo(l;]~ [40.]ADaDcDDO
[16.1 AD aOcl2?J DO _ [41·1 AD BDcD DO
[17.] AD a~ cD D0 ~(;~lElt £1...,.$ [42.] AD aD cD DO
[18.] ~D BIZ] cD DO [43.] AD aD cD DO
[19.]A~ aDcD 00 [44.] AD aDcD DO
[20.] AD aDctl] DO [45.] AD aDcD DO
[21.] AD a~cDDO [46.] AD aDcD DO
[22.] AD al2{] cD DO [47.] AD aD cD DD
[23.] A DaD cD D~ [48.] AD B0 cD DD
[24.] A0 aD cD DO [49.] AD aD cD DO
[25.] AD aD cD D[Zj [50.] AD aD cD DO



-If~~~
'tt q;)O J

W5YI·VEC PROGRAM (Print),

EXAMINATION ANSWER SHEET Name: bet ~,~ , ,., l' . v' ,/ " ,

Element:~ Test Series: I-J '/(/ Date:?l ~ J..j ~1/ Signature: " <"'" ,',,

[1.] AOalXJcDDO [2e.]ADaDcDDD
[2.] A0 a0 cD Dr::7l Total Minimum [27.] AD B 0 cD DO

~ Quest- Correct

[3.] A(Xl aDcD DO lana topaaa [28.] AD aDcD DD
[4.] Atl a r\71 cD DD NOVICE [29.] A0 a0 cD DO

~ EJement2
[5.] AD a~ cD DO 30 [30.] AD aD cD DO
[6.] ADaOcDD CHNICIAN 31.]ADaOcDoO
[7.] A0 a~ cD 0 ;~emen\~A [32.] A0 a0 cD DO
[8.] A~ aD cD DO GENERAL [33.] AD aD cD DO
[9.] ADeDc(i]oO ~ement;: [34.]ADaDcDDO
[10.]AOaOc[g]DO ADVANCED [35.]AD·aOcDoO
[11.] AD am cD DO ;~ement: [36.] AD aD cD DO
[12.] A0 a [z] cD DO EXTRA CLASS [37.] ADaD cD DO
[13.] AD aOc~DO :ement: [38.] AD eDcD DO
[14.] A.D efl] cD DO [39.] AD aD cD DO
[15.] A~ aO cD DO [40~] AD aD cD DO
[16.] AD aO cD oil] [41.] AD aD cD DO
[17.] AlK] eO cD DO [42.] AD eO cD DO
[18.] ~D e~ cD DO [43.] AD aD cD DO
[19.] AD aOcEl] DO [44.] AD aDcD DO
[20.] ArKJ aD c~ DO [45.] AD aD cD DO
[21.] AD a~ cD DO [46.] AD aD cD DD
[22.] AD aD cElJ DO [47.] AD aD cD DD
[23.] AD aD c~ DO [48.] AD aD cD DO
[24.] AD alZ] cD DO [49.] AD aD cO DD
[25.] AD aD c[ZJ DO [50.] AD aD cD DO



A.t.-J-, I' /' <:-"7 Jt:({ '/11/'" (! I,', ' ,')
Approved OMB

3060-0003
Expires 12131/89

FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG, PA 17326

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

W5YI-VEC
P.o. BOX 565101
DALLAS

I. VEC Receipt DateAUG 101991

SECTION I

E2. TECHNICIAN

o GENERAL
o ADVANCED
o AMATEUR EXTRA

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS

F. Name of Volunteer-

Applicant I. credited for: • 1(A) 1(B) 1(C) 2 3(A) 3(8) 4(A)

A. FCC Amateur Ik:enM held (97.25(a)): Cia.... (NT) (GA) (fIq"qIcY 'fG"1 (GA) (A)

G.

D. Examination elements passed that were administered
at this session:

C. FCC Commercial Radiotelegraph Number:
Operator License held (97.25(c»:

I-B-.-ce-RT-IR-C-A-TE(-S-)-O-F-S-U-CC-E-S-S-F-U-L-CO-M-P-L-ET-I-O-N-OLF-AN----.-r.o...=-=;-t-;===- DoIe_

EXAMINATION HELD (97.25(b»:

I-E=.:-...:AP..:..:.P=L1:.:.:C=ANT.=:...i::s..:J.::u=al::.:.ifi::·ed.::...:;for::.:....::==:.:...:.:==...::;.:.::= -=:....:..~~__--i H.
E1. 0 NOVICE

1. IF YOU HOLD A VALID LICENSE ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY ON BACK OF APPLICATION. IF THE VALID LICENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS"." OR DESTROYED, PLEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL

SUFFIX (Jr., Sr~, etc.)FORMER LAST NAME

FORMER FIRST NAME

2A. ORENEW LICENSE-NO OTHER CHANGES .. EXPIRATION DATE (Month, Day, Year)

2B. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS ..

2C. )'EXAMINATION FOR NEW LICENSE

20. OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. DCHANGE CALL SIGN (Be sure you are eligible-See Inst..2E)

2F. DCHANGE NAME (G~f3 former name)

2G. DCHANGE MAILING ADDRESS

2H. DCHANGE STATiON LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

8. CURRENT STATION LocATION (Do not use a P.O. Box No., RFD No., or General Delivery. See Instruction 8)

1<10'2... t:<. \' r\e'} A-v-e.~ue f2~clor"\d ~~ea.c....~

7. CURRENT MAILING ADDRESS (Number and Street)
lqo~ f<, \e.. . Ave.n ",e

STATE

CA

ZIP CODE
qO:l.78

6. DATE OF BIRTH (Month, Day, Year)

OS-o\ -48
SUFFIX (Jr., Sr., etc.)LAST NAME

fV\s>6 "",e.
M.I.

l.
5. CURRENT FIRST NAME

S~nd~~

NODYES

12. DATE SUBMITTED (Month. Day, Year)

10. Do you have any 'other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12.

11. PURPOSE OF OTHER APPLICATION

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.1307 of the
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES NO

CERTIFICATION
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knoWledge and belief and are made in
good faith; that I am not a representative of a foreign government; that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons,

14. DATE SIGNED:
o 8-0~-9/Chit~

WILLFUL FALSE STATEMENTS MADE ON THIS FORM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRISONMENT
U.S. CODE TITLE 18, SECTION 1001

13.



ATTACH THE ORIGINAL LICENSE OR PHOTOCOPY HERE

SECTION 11- EXAMINATION INFORMATION

SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering VEs after completing the Administering VE's
Report on the other side of this form. 0

CERTIFICATION

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator~xamination in accordance with Part 97 01 the Commission's Rules; THAT I have indicated in the Administer·
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad-
ministering VE's Report the examination element for whicll the applicant is given examination credit in accordance with Part 97 01 the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

18. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)
"

1C. VE'S OPERATOR CLASS: 10. VE'S STATION CALL SIGN

o GENERAL o ADVANCED o AMATEUR EXTRA

1E. LICENSE EXPIRATION DATE: 11F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

1G. SIGNATURE: (Must ,match Item 1A) DATE SIGNED.'
;(0 ~," _J:. '!'~..• ..

2A. VOLUNTEER EXAMINER'S NAME:· (First, MI, Last, Suffix) (Print or Type)

28. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)

2C. VE'S OPERATOR CLASS: 20. VE'S STATION CALL SIGN

o GENERAL o ADVANCED o AMATEUR EXTRA

2E. LICENSE EXPIRATION DATE: I 2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
GIVE FILING DATE:

2G. SIGNATURE: (Must match Item 2A) DATE SIGNED

SECTION 11-8 FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATEUR EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-
ministering YEs after completing the Administering VE's Report on .L of this form.

E~ERTIFICATION~,
I CERTIFY THAT I have complied with the Administering VE r'rements stated in Pa of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in accordance WlIIl -,m ~7 of the Commission's Rules; THAT I have indicated in the Administer·
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have, indicated in the Ad-
ministering VE's Report the examination element(s) for which the applicant is given examination credit in accordance with Part 97 01 the Commission's Rules.

1A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 18. VE'S STATION C~:t SIGN:
Tere nc.e Y\\.. Pie....c.e. QZ05 KL'~T .

1C. SIGNATU~: (Must match Item 1/5 ~ DATE SIGNED:

08- 0 4-9175 ~ ./-
2A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 28. VE'S STATION CALL SIGN:

Lo...nc.e '"B. Few-ro.",,-t·, 9BD&./- A13~1)'B
2C. SIGNATURE: (Must match Item 2A) DATE SIGNED:

(~~ .£, 7~' 08-(Y-/-9J
3A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type) 38. VE'S STATION CALL SIGN:

JD h" -.\. G L-\.', n n Co 5 9 g K.Jb HW
3C. SIGNATUFl 'IM,,,m\.S DATE SIGNED:

<:'"': Ir\.JQ.,I:\''-J .~ () B-04 -q/

"'~ \~

FCC Form 610
September 1987 '.

U.s, GOVERNMENT PRINTING OFACE: 1981190-665 (m)



/ IJortfi;J\}f~?s
W5YI-VEC PROGRAM (Print) (\ . 'or

EXAMINATION ANSWER SHEET Name: ,...) Q f\ cl r a L, -i \"1 0 c:' r e~
,r; ;1-.

Element: ;;)A- Test Series: f} 9()! Date:8 ,t-9/ Signature:::;j.2/v....--d.( (!kf-~· ) ),(~~

[1.] ADalZ]cDoD [2f].]ADaDcDoD
[2.] ADaD cD 0f\?l Total Minimum [27.] AD B D CD 0D

l...i,.J Quest. Correct

[3.] AIX] aDcD 00 lona top... [28.] AD aDcD 00
[4.] AD a 1)(1 cD 0 D NOVICE [29.] ADaD cD 0D

~ Element 2

[5.] ADalZ]cDDO 30 30.]ADaDcDoO
[6.] AD aD cD D X CHNICIAN [ 1.] AD aD cD DO

O ~ Element3A 0 D D D[7.] A aLlJ cO 0 25 19 32.] A a c 0
~A0aDcDoO ~~~ ~ADaDcDoD

[9.] ADaOclX]oO :~ement;: [34.]ADaDcDoO
[10.] A 0 a 0 c[X) DO APVANCED [35.] AD 'a D cD 00
[11.] AD a [x] cD cO ;:,ement: [36.] AD aD cD 00
[12.] A0 aK] cD DO EXTRA CLASS [37.] ADaD cD 00
[13.] AD aDc~cO ::,ement: [38.] AD aDcD DO
[14.] A.D alX) cD DO [39.] AD aD cD 00
[1s.]A[XlaOcDoO [40.]ADaDcDoO
[16.] AD eO cD 00 [41.] AD aD cD cD
[17.]At{]aDcDoD [42.]ADaDcDoD
[18.] ~D aOO cD cD [43.] AO aD cD DO
[19.] AD aD c~ cD [44.] AD aD cD DO
[20.] ADaD cl3J 0D [45.] A0 aD cD c 0
[21.] AD a0 cD 00[46.] AD aD cD 00
[22.] AD a0 c0 cO [47.] AD 80 cD c 0
[23.] AD aD c[Z] 00 [48.] AD aD cD 00
[24.] AD ali] cO 00 [49.] AD 80 cD cO
[25.] AD 80 c[R] 0D [50.] A0 8 D cD 0D



/M'!o J.,). 9fdLf,I 'IS"
p~ fItI '-(] c~:~ I)

WSYI-VEe PROGRAM (Print)

EXAMINATION ANSWER SHEET Name:
~~~~~~~--:;:;

Element: 2 Test Series: 3 Date:?'i -1/ Signature,~';..:;::.o.~1,~.=d~{~r-:--.:...+
!

[1.] AD aDcD o [Xl [2~.]A[X] eDcD oD
[2.] A fV1 aD cD 0 0 Total Minimum [27.] A f2] sO cD 0 D

~ auest- Correct

[3.] ADa~cDo I' 88[2s.]AOaDc(X]oO
[4.] AD a~ cD 0 NOVICE [29.] A I)(l a0 cD 0 D

EJement2 ~

[5.] AD a elK) 0 30 22 [30.] AD aD e0 0 D
[6.] AD aD clZ] D AN [31.] AD aD cD 00
[7.] A0 a [K] cD D D :~emen\~A [32.] ADaD cD DO
[8.] ADBDC~DD GENERAL [33.]ADaDcD DO
[9.] A[KIaDcDDO ;~ement;: [34.]ADaDcDDD
[10.] A[K] BD cO DD ADVANCED [35.] A0 'a 0 cD DO
[ll.]ADaDc[]DO :,ement;"A [36.]AOaDcDoD
[12.] AD aD cD D~ EXTRACLASS [37.] AD aD cD DD
[13.]ADa[R]cDDO :ement: [38.]ADaDcDDD
[14.] A,D a[K] cD DO [39.] AD aD cD DO
[ls.]ADaOcDDlk] [40.]ADaDcDDO
[16.] AD aDc[R] DO .I' [41.]ADaDcDDD
[17.] A0 a lKl cD D.O ~(;~££. £1.".,.$ , [42.] A0 aD cD DD
[18.] AD a[RJ cD DO [43.] AD aD cD DO. ,

[19.] A~ aD cD DO [44.] AD eO cD DO
[20.] AD aD ern DO [45.] AD aD cD DO
[21.] AD aKl cD DO [46.] A0 a0 cD cO
[22.] AD a[KlcD DO [47.] AD aDcD cD
[23.] AD aD cD D[[] [48.] AD eO cD 0 D
[24.] A~ aD cD DO [49.] AD aD cD 00
[25.] AD eO cD o[KJ [50.] AD eO cD 00



FEDERAL COMMUNICATIONS COMMISSION
P.O. Box 1020

GETTYSBURG,PA17326

APPLICATION FOR AMATEUR RADIO STATION AND/OR OPERATOR LICENSE
NO FCC FILING FEE REQUIRED (see instruction H)

Approved OMB
3060-0003

Expires 12/31/89

ADMINISTERING VEs' REPORT EXAMINATION ELEMENTS

4(A)

(A)

P.o. BOX 565101 .
DALLAS, TEXAS 75356-0101

W5YI·VEC
I.

SECTION I

E2. TECHNICIAN
o GENERAL
o ADVANCED
o AMATEUR EXTRA

F.

B. CERTIFICATE(S) OF SUCCESSFUL COMPLETION OF AN
EXAMINATION HELD (97.25(b»:

D. Examination elements passed that were administered
at this session:

E. APPLICANT Is ualified for

E1. 0 NOVICE

G.

C. FCC Commercial Radiotelegraph Number:
Operator License held (97.25(c»:

Applicant .. credited 'or: .. 1(A) l(B) 1(C) 2 3(A) 3(B)

A. FCC Amateur lice".. held (97.25(8)): C1us ~ (NT) (GA) (NTGA) (TGA) (GA)

1. IF YOU HOLO A VAUD UCENSE ATTACH THE ORIGINAL UCENSE OR PHOTOCOPY ON BACK OF APPUCATION.IF THE VALID UCENSE
OR CERTIFICATE OF SUCCESSFUL COMPLETION OF AN EXAMINATION WAS LOS"" OR DESTROYED, PlEASE EXPLAIN.

2. CHECK ONE OR MORE ITEMS, NORMALLY ALL LICENSES ARE ISSUED FOR A 10 YEAR TERM.

MIDDLE INITIAL

SUFFIX (Jr., Sr., etc.)

FORMER FIRST NAME

FORMER LAST NAME

2A. ORENEW LICENSE-NO OTHER CHANGES • EXPIRATION DATE (Month, Day, Year)

2B. OREINSTATE LICENSE EXPIRED LESS THAN 2 YEARS •

2C. )t€XAMINATION FOR NEW LICENSE

20; OEXAMINATION TO UPGRADE OPERATOR CLASS

2E. OCHANGE CALL SIGN (Be sure you are eligible-See Inst. 2E)

2F. OCHANGE NAME (Give former name)

2G. OCHANGE MAILING ADDRESS

2H. OCHANGE STATION LOCATION

3. CALL SIGN (If you checked 2C above, skip items 3 and 4) 4. OPERATOR CLASS OF THE ATTACHED LICENSE:

5. CURRENT FIRST NAME

7.

8.

M.I.

~
LAST NAME

~O
SUFFIX (Jr., Sr., etc.) 6. DATE OF BIRTH (Month. Day. Year)

OS- d-1-l..f3

9. Would a Commission grant of your application be an action which may have a significant environmental effect as defined by Section 1.130~ the
Commission's Rules? See instruction 9. If you answer yes, submit the statement as required by Sections 1.1308 and 1.1311. 0 YES J"l.. NO

10. 00 you have any other amateur radio application on file with the Commission that has not been acted upon? If yes,
answer items 11 and 12. 0 YES NO

11. PURPOSE OF OTHER APPLICATION 12. DATE SUBMITTED (Month, Day, Year)

CERTIFICATION
I CERTIFY THAT all statements herein and attachments herewith are true, complete, and correct to the best of my knowledge and belief and are made in
good faith; that I am not a representative of a foreign government; that I waive any claim to the use of any particular frequency regardless of prior use by
license or otherwise; and that the station to be licensed will be inaccessible to unauthorized persons.

FCC Form 610

13. SIGNATURE OF APPLICANT: (Must match item 5) C.
WILLFUL FALSE STATEMENTS MADE ON THIS F..oRM OR ATTACHMENTS ARE PUNISHABLE BY FINE AND IMPRtSONMENT

U.S. CODE TITLE 18, SECTION 1001



ATTACH THE ORIGINAL UCENSE OR PHOTOCOPY HERE

SECTION 11- EXAMINATION INFORMATION

SECTION II-A FOR NOVICE OPERATOR EXAMINATION ONLY. To be completed by the Administering YEs after completing the Administering VE's
Report on the other side of this form. .

CERTIFICAnON

I CERTIFY THAT I have complied with the Administering VE requirements stated in Part 97 of the Commission's Rules: THAT I have administered to the
applicant and graded an amateur radio operatorjJxamination in accordance with Part 97 of the Commission's Rules: THAT I have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have indicated in the Ad-
ministering VE's Report the examination element for whi~ the applicant is given examination credit in accordance with Part 97 of the Commission'sRutes.

lA. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print or Type)

lB. VE'S.r~AILINGADDRESS: (Number, Street, City, State, ZIP Code)
.,~.

lC. VE'S OPERATOR CLASS: 10. VE'S STATION CALL SIGN

o 'Gg~ERAL: o ADVANCED o AMATEUR EXTRA ":

1E. LICENSE EXPIRATION DATE: \IF. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
:;. > " GIVE FILING DATE: . I

1G. SIGNATURE: (Must match Iter;n .1A) , , DATE SIGNED

2A. VOLUNTEER EXAMINER'S NAME:· (First, MI, Last, Suffix) (Print or Type)

2B. VE'S MAILING ADDRESS: (Number, Street, City, State, ZIP Code)
i

2C. VE'S OPERATOR CLASS: 20. VE'S STATION CALL SIGN

o GENERAL o ADVANCED o AMATEUR EXTRA

2E. LICENSE EXPIRATION DATE: I 2F. IF YOU HAVE AN APPLICATION PENDING FOR YOUR LICENSE,
13IVE FILING DATE:

2G. SIGNATURE: (Must match Item 2A) DATE SIGNED

SECTION II-B FOR TECHNICIAN, GENERAL, ADVANCED, OR AMATE;Y.R EXTRA OPERATOR EXAMINATION ONLY. To be completed by the Ad-'
ministering YEs after completing the Administering VE's Report on the e of this form.

~TIFICATIOV
I CERTIFY THAT I have complied with the Administering VE requirements Slama 10 Part 97 of the Commission's Rules; THAT I have administered to the
applicant and graded an amateur radio operator examination in accordance with Part 97 of the Commission's Rules: THAT I have indicated in the Administer-
ing VE's Report the examination element(s) the applicant passed; THAT I have examined documents held by the applicant and I have,indicated in the Ad-
ministering VE's Report the ~xamination element(s) for which the applicant is given examination credit in accordance with Part 97 of the Commission's Rules.

lA.-f~~~~~e;MINEMN:ME:pj~~ESuffiX) (~nb.o~) lB. VE'S STATION CALL SIGN:

·kJ6-rV
lC. SIGNATURE: (Must match Item~ DATE SfGNED:

~A<. ~ 08 ....ot.(--Q I
2A. VOLUNTEER EXAMINER'S NAME: (First, MI, Last, Suffix) (Print~ Type) 2B. VE'S STATION CALL SIGN:

LItNCf 13. FeRR ANJ i q .6t..( HBb'DR
2C. SIGNATURE: (Must match Item 2A) DATE SIGNED:

/' .6, ?/_ OR -04-1I';:/- - -0>
./ //

3A. VOLUNTEER EXAMINER'S NAMQ(First, MI, Last, Suffix) (Print or1Y9! 38. VE'S STATION CALL SIGN:

SOH/V S. lUJ NAI bS 3 ks-'+HV
3C. SIGNATUR

~~
DATE SIGNED:

"' \ o[} l'J4.-C1j1 ~

"\ '~

FCC Form 610
September 1987

U.s. GOVERNMENT PRINTING OFFICE: 1987 190-665 (m)



,.1 p~~t4-~ 9PtJ'I-
:v Cl~fyr

W5YI-VEC PROGRAM (Print) - ,

EXAMINATION ANSWER SHEET Name: 1A1 'UlAn? Q. CeJRuu 1:7

Element: ;;2.. Test Series: > 3 Date: 8-t-1/ Signature:(j)L· C~,-
[1.] AD BDcD o~ [2t)']A~ BDcD oD
[2.] A IX] B D cD 0 D Total Minimum [27.] A S D cD 0 D

Quest- Correct

[3.] ADBItJCDo [28.]ADBDC~OD

[4.] ADaOC]cDo [29.]A~aDcDoD

~ADaDc~o ~]ADaDc~oD
[6.] AD aD c~ 0 [31.] AD aDcO 00

Element 3A 0 0
[7.] AD a~ cD 0 D 2S 19 [32.] AD aD c D
[8.] AD aDclRJ 00 GENERAL [33.] AD aDcD DO
[9.] AlX]aDcDDD i~ement;: [34.]ADaDcDoD
[10.]AlRI s DcDoD ADVANCED [35.]AD"aDcDoO
[11.] A 0 a [Xl c~ 0 D :,ement;: [36.] A D aD cD 0 D
[12.) AD BDcD DlK] EXTRACLASS [37.) AD BDcD DD
[13.] AD a 00 cD 00 ::,ement: [38.] AD aD cD 0 D
[14.]A.Da(2gcDoD' [39.]ADaDcDoD
[15.] AD aD cD ol2J [40.] AD aD cD oD
[16.] AD sDc~oD [41.] AD aDcD DO
~~ADa~cDDD ~~ADaDcDDO
[18.] ~D a~ cD oD [43.] AD aD cD DD
[19.] AlA] aDcD DD [44.] AD aDcD DD
[20.] A DaD c~ D D [45.] A 0 aD cD 0 D
[21.] AD afX]cD oD [46.]ADaDcDoD
[22.] AD BfRl cD 0 D [47.] AD BD cD 0 D
[23.] AD BO cD 0 [k] [48.] AD aD cD 0 D
[24.] AIR] BD cD 0 D [49.] AD aD cD DO
[25.] AD aD cD o~ [50.] AD sO cD cD



· .:.. ~l faMecl~ f(~(}t)
H90/ '7 ~~OJ

W5YI·VEC PROGRAM (Print) ~e .
EXAMINATION ANSWER SHEET Name: tv lU-f#1-11It t1t:W Jd

Element: .3.1 Test Series: H~1oI O"'e:8 -'I -1/ sign",u,: :i.=.-C-~
[1.] ADa(K]cDoD [26.]ADaDcDoD
[2.] AD atJ cD Drv:l Total MInImum [27.] AD B D CD DD

~ Quest- Correct

[3.] A [Xl a D cD °0 Ions to pan [28.] A 0 a D cD °0
[4.] ADarvlcDoO NOVICE [29.]ADaDcDoD

ItU Element 2
[5.] AD a0 cD DO 30 [30.] AD aD cD DO
[6.] ADaDcDo TECHNICIAN [ .]ADaDCDoD
[7.] ADa(RJcDo ;~emen\~ .]ADaDCDoD

[8.] A[Kl aD cOoD GENERAL [33.] AD aDcD °D
[9.] ADaD cfR] 00 :ement:: [34.] ADaD cD °D
[10.]ADaDcJXJoD ADVANCED [35.]AO·aDcDoD
[11.] AD a~ cD 00 ii,ement: [36.] AD aD cD cD
[12.] AD B ()a cD °D EXIRA CLASS [37.] A0 a0 cD 0 D
[13.] AD aD c~ 00 .:ement: [38.] AD aD cD DD
[14.] A.D B[Xl cD DD' [39.] AD aD cD 0D

,.!I'II. "£c

[15.]AQUaDcDoD~ [40.]ADaDcDoD
[16.] AD BD cit] 0~ _ [41.] AD BD cD 0 D
[17.]A~aDcDoD ~m£.£~..~~ [42.]ADaDcDoD
[18.] ~D al6J cD oD [43.] AD aD cD 00
[19.] AD aDclR] 00 [44.] AD aDcD DD
[20.] AD aDclR] 00 [45.] AD aDcD cD
[21.] AD aEll cD 00 [46.] AD aDcD 00
[22.] AD aD cfE] °D [47.] AD aD cD cD
[23.] ADaD c~ 0 D [48.] ADaD cD °D
[24.] AD aliJ cD 0 D [49.] AD aD cD 0 D
[25.] ADaD ci;lJ DD [50.] AD 80 cD 0 D



ArrIJ.- ( t\llt\ ~ //.-(' /7
AMATEUR RADIO SERVICE - W5YI-VEC PROGRAM

VOLUNTEER EXAMINER'S REPORT
OF EXAMINATION SESSION

W5YI-VEC, P.O. BOX 565101, DALLAS, TX 75356-5101

r----------------

EXAMINATION SESSION LOCATION: (City & State)

DATE Of EXAMINATION: (Month/DaylYear)

NUMBER OF APPUCANTS THAT PARTICIPATED
IN THE EXAMINATION SESSION AND•••

(1 )

(2)

(3)

IMPORTANT: This report must be attached to the Volunte,r Examiner's Certification and the Manifest of
AP-pltcants being administered ammeur radio examinations. This r~port become9 the cover sheet and'totals for
your examination session and Is required by the FCC. Staple cover sheet & manifest to FCC 610'1.

/1xJr Ut sta) Ca. C

(A) UPGRADED'TO A H'GHER CLASS UCENSE: q
(8) FAILED TO UPGRADE:

(C) TOTAL APPUCANTS TESTED: (C=A+B)

(D) PERCENT THAT UPGRADED: (D=A divided by C) 100

NOTE: Une "A" mY!! equal the total number of successfulappllcatlona being sent to the
VEC. Une "8" must equal the numb.r of candidat.s that failed to upgrade to any higher
class of amat.ur radio IIcens.. Candldat.s that pu. the Novlc. but fall to upgrade
furth.r are listed as "Failed to Upgrad.... Applicants are alto IIst.d u a "FaU" if they
pass a required higher clus .l.m.nt (such a. the cod., but fail to pass all requirements
necessary to upgrade (for example, the written examination.) Une "C" is the sum total of I
Lines "A" and "S" and ID!!!! equal the number of candidates that the VE team tested at I
this session as listed on the manifest. Une "0" Is the percentage of the total applicants I
appearing for testing that actually upgraded to a higher clas. of ~ateur radio operator
Iie.n.., ("0" equal. "A" divided by "C",) l!E~u~only _

(4) TESTlNG FEES FORWARDED TO VEC: (Attach check) $--!...~._--._.. __..:.c2=-:-,i I ~
MAKE CHECK PAYABLE TO: W5YI·VEC
Test fee is $2.25 for each candidate tested if ten or more total applicants tested (see Une "3C") or
$3.00 each if nine or less are examined.

/5) PASS/FAIL RESULTS FOR EACH ELEMENT ADMINISTERED IN THE SESSION:
ELEMENT: 1A 1B 1C 2 3A 38 4A ~8 TOTAL:

PASSED: -G- -G- -G- q g -G- -G- -G- 110
FAILED: -e- -G- -G- -e- -e- -e- --G- ....G- O
TOTAL: -e- -{?- -e- f5 ez -e- .-G- .-8- (b
~PASSED: -G-% -8-% -G- % '\ 00 % leo ~ -G-% -G- ~ .~% J eJe) ~!

(6) CONTACTVE # PLUS VE'S WHO PARTICIPATED IN THIS EXAM:

~~G5~ 10-59 9,L~9.3A

~# ~# ~# ~# ~# ~~ ~#

VEN

Send to:
(1st class
Mail QDM

VE # VE II VE # VE #' VE #' VE II
SUCCESSFUL FORM 810'5 MUST BE RETURNED TO THE VEC WITHIN 10 DAYS OF TESTING.

W5Yl-VEC
PO Box 565101
Dallas. TX 75356-5101 VEC Date Received Reviewed by VEC (VE's leave blank)



AMATEUR RADIO SERVICE - W5YI-VEC PROGRAM

VOLUNTEER EXAMINERIS
CERTIFICATION

W5YI-VEC, P.O. BOX 565101, DALLAS, TX 75356-5101

To: All participating W5YI Volunteer Examiners

From: Fred Maia, WSYI-VEC

The FCC rules require certification from VE's that all expenses reimbursed during the calendar year were
reasonable and necessary.

WSYI·VEC divides testing fees with its volunteer examining teams since there are test session expenses which
must be paid. While we realize that most VE's do not receive any of these funds, (since disbursements are usually
handled by the Contact VE.) we still need certifications from each VE that did participate in a testing session.

Additionally. every participating VE should agree that all examinations administered at this session were given
fairly and according to the rules and regulations of the FCC and WSYI·VEC. The contact VE's should make sure that all
VEts participating in an examination session agree with the testing procedures and sign this form. It must be returned
atong with the results of the examination and will be kept on file by W5YI for the calendar year.

THANK YOU for your cooperation

VOLUNTEER EXAMINERS' CERTIFICATION:

All expenses tor this calendar year, IncludIng this examination, associated with the Amateur Radio Service
Volunteer Examination program for which relmburaement was obtained we,e necessarily and prudently Incurred.

I concur that all examinations administered at this se88lon were given fairly and In accordance with the
rules and regulations of the FCC and W5YI·VEC.

&R Vrsta'c<1l 21-2'1-'1/
Examination Session Locatioi{ Date

VE#

VE #

Call Sign

Call Sign
dH~o
Call Sign

VE'S THAT PARTICIPATED IN THIS EXAMINATION SESSION:

---- / .1NfoL<6LJ It!JSe; j
Calf Sign VE # r i Signature

~~3~ I-S-ig-n-at-u-re-------

/
I

Signature Call Sign VE # Signature Call Sign VE#

Signature Call Sign VE # Signature Call Sign VE #

Signature Call Sign VE # Signature CaU Sign VE #

(Use reverse side of form if additional Volunteer Examiners were used.)



W5YI-VEC -- VOLUNTEER EXAMINER PROGRAM

MANIFEST OF APPLICANTS
BEING ADMINISTERED AMATEUR RADIO EXAMINATIONS

Place of Examination: (City & State)1nac U" 51-a i Ce!/Jl Date of Exam: ?' 2'f - 9 /
I

List illl applicants taking amateur radio operator examinations and the pass/fail results for each element administered.
. . . . . . CHECK APPLICABLE BOXES

PAGE..l. OF'_'

5·WPM 13·WPMl2o.wPM Novice Tech. General Advan. Extra

EI. 1(A) EI. 1(B) EI. 1(C) EI.2 EI. 3(A) EI. 3(B) EI. 4(A) EI. 4(B) UPGR?

Pass Pass Pass Pass Pass Pass Pass Pass lYes

NAME OF APPLICANT CALL SIGN PHONE NUMBER Fail Fail Fail Fail Fai Fai Fai Fai No

, X, c Ie ,51-e 10 / d I<. e, IJOAJ~.J 1~/:1 ,.33..5 -1bob il / 1/
, I?()be ('f Reeve.s lJoNe ;v3.;J..51·d,08f I II !
, .\Am(~) s '"Pham !Varve ;).) 0 -019 -7;:J,hJ / 1/ I
SerQ /0 ~e(na(\jcle..z. NONe d,} .g 7:J/ I J co 1/ 1/ !/
,,5-;-\ n ~~ ~ Q ~t"'...,r)re ~nNQ ;).) ~ 3Jq -,5F/b II II /
, C"." hr; c, ~I ('; 0 fl.{ c ~ Iu )a ; n NOfJe ?SIR -31c/6 -;l}d-..3 V I 1/

,,--,
Y}j ach.. ; d NOf\JE!- Id-.l 3 -d.dS oecJt I 1/ /' (~eCJrC-1~ .

"~~I() ri
i
o Stove, NOt'Je 81 X 54/4 r(g;;;, 1/ 1/

I,

.

PAGE TOTALS: I~ ~
r:. '..-0< 1-'1 ~ 7Id glei ! c)I~ kJ 101 IdI¢ 9 ¢IA:::I It::./'
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9

7

8

5

2
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14
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13
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